[Osteotomies of the distal tibia and hindfoot for ankle realignment].
Asymmetric load of the ankle joint often results in degenerative disease. Although reconstructive surgery, including osteotomies above and beneath the tibiotalar joint, is possible, there are little data with respect to its evidence. This article presents general considerations for osteotomies around the osteoarthritic ankle and elaborates a rationale for the technical procedure. Additional measures for correcting the deformed and malaligned hindfoot are also elucidated. As a principle, opening-wedge and closing-wedge osteotomies are possible in one or more planes. In some instances, inframalleolar osteotomies are also necessary to achieve proper alignment of the foot. If present, imbalance of soft tissues, such as incompetence of ligaments and insufficiency of tendons, must also be addressed. Our results have shown that osteotomies above and beneath the ankle joint are able to correct deformities and incongruencies at the tibiotalar joint over the years, thus avoiding further cartilage wear. In some patients, the tibiotalar joint regained a regular joint space that can be attributed to potential regeneration of cartilage. In all but a few cases (<5%), arthrodesis or total ankle replacement has been successfully avoided. This benefit is even more important because mostly younger, active patients are involved, and long-term results after arthrodesis and total ankle replacement are critical. Therefore, our treatment strategy is to correct the deformity first to achieve a well-aligned and balanced tibiotalar joint. If necessary, total ankle replacement is considered in a second stage.